BRITISH 5 done on the first patient-the signs were insidious in onset and the diagnosis was not at first suspected. A third patient died as a result of rupture of the spleen and jejunum, avulsion of the small-bowel mesentery, and gangrene of lower small-bowel segments. The first patient was wearing the simple lap type of seat belt, and, though it is not specified, it seems likely that the same pattern was used by the other two victims. Similar injuries, also partly attributed to seat belts, have been reported before, though they are rare. Damage to the liver, pancreas, abdominal aorta, and lumbar spine have also been described. It is certainly right to draw attention to these lesions, so that casualty surgeons are aware of the possibility and are on the lookout for them. 
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Similar injuries, also partly attributed to seat belts, have been reported before, though they are rare. Damage to the liver, pancreas, abdominal aorta, and lumbar spine have also been described. It is certainly right to draw attention to these lesions, so that casualty surgeons are aware of the possibility and are on the lookout for them. Most such injuries have resulted from the use of the lap type of belt, which seems to give little protection against the forcible forward flexion and resultant acute compression of the abdomen which occur on impact. Whether the sex chromatin complement is a specific or non-specific marker of hormone sensitivity of breast cancers is of less importance than knowing which form of hormone therapy is most likely to be successful. It is to be hoped that future studies of the amount of sex chromatin in cells and of the proportion of cells with identifiable sex chromatin bodies -and indeed of other variables in breast tumours or in the patients who bear them-will enable accurate prediction of the most suitable form of therapy.
Alcoholic Myopathy
To the already numerous recognized complications of alcoholism, R. Hed and his colleagues in 1955 added yet another -an acute, reversible myopathic syndrome. This occurs in chronic alcoholics after a period of particularly high intake, and may be associated with myoglobinuria.'-2 Subsequently a further syndrome was described in these subjects, characterized by the insidious development of proximal weakness and wasting in the limbs.3 The detailed features of both the acute and the chronic syndromes and their relationships have recently been studied by G. T. Perkoff and his associates,4-6 and by others.7 8
Patients with the acute syndrome complain of severe muscular aching and tenderness, which is often accompanied by cramps. Weakness is present, but may be difficult to demonstrate because of pain; other features include oedema of the muscles and subcutaneous tissues. The wcakness usually recovers when the patient stops drinking alcohol. Sometimes, however, it persists, leading to a syndrome resembling chronic alcoholic myopathy. Electromyography shows myopathic abnormalities, and the levels in the serum of enzymes derived from muscle, such as creatine kinase, are raised. Histologically biopsy specimens of muscle show degeneration and necrosis of the fibres-a finding which explains the myoglobinuria, which results from the release of myoglobin from the muscle fibres. Electron-microscope studies have demonstrated that there is severe intracellular oedema, with destruction of mitochondria and myofilaments.
In these subjects the rise in blood lactate after ischaemic exercise has been found to be less than usual,4 which suggests that the breakdown of glycogen in the muscles is diminished. The explanation of this finding is still uncertain. Similar biochemical changes are also present in alcoholic subjects without muscle complaints other than tenderness.9 In both groups the abnormality recovers fully with abstinence.
In the chronic syndrome muscle weakness is a prominent symptom. This may be either diffuse or localized to proximal muscles, especially of the pelvic girdle and thighs, and on examination these muscles are found to be wasted and tender. The biochemical and histological abnormalities in the chronic syndrome resemble those found in the acute syndrome, but they are less striking. It seems likely, therefore, that chronic myopathy results from repeated alcoholic bouts with recurrent damage of the type observed in the more florid acute cases.
The cause of alcoholic myopathy is not yet clear. Perkoff and his associates6 believe that the initial change is intracellular oedema, probably resulting from altered sarcolemmal permeability. The other changes may be secondary to the oedema. In support of this interpretation it has been shown that alcohol can influence the transport of inorganic ions across many types of cell membrane, including the sarcolemma.
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